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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Chu 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

San Francisco Board of Supervisors 

Division, Board, Department, District, if applicable 

District 4 

.. If filing for multiple positions, list below or on an attachment. 

Agency: Please see attachment 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

Carmen 

Your Position 

Supervisor 

Position: 

Date Received 
Official Use Only 
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o Multi·County ______________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

[8J County of San Francisco 

[8J City of San Francisco 

3. Type of Statement (Clleek alleasl orle box) 

[8J Annual: The period covered is January 1, 2011, through 
December 31, 2011, 

-or-

OO~er _______________ __ 

o Leaving Office: Date Left --1--1 ___ _ 
(Check one) 

The period covered is --1--1 ____ , through o The period covered is January 1, 2011, through the date of 
leaving office. December 31, 2011, 

0' Assuming Office: Date assumed --1--1 ______ _ o The period covered is --1--1' ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or /lNone." 

[8J Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • tnvestments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _---'4 __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

[8J Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                                        
                         

                

           

                 
                          

                     

         

      

                                                                                                                                                           
                                        ⁴⁵⁾†                                                       

I certify under penalty of perjury under the laws of the State of California tha                                     

Date Signed __ ,--_0=21;;;;2.3"'/2"'0"'1"'2 ___ _ 
(mon/h, day. year) . Sigm;tur  ⁜›‧•‧‽›‡•‽•‹‹※※‿‹‽‶‽⁽‹⁴※※※                                               
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Attachment 1 - Carmen Chu 
Form 700 Annual Filing for January 1, 2011-December 31, 2011 

Filing for the following positions: 

Director, Golden Gate Bridge, Highway and Transportation District 
Jurisdiction of Office: Counties of San Francisco, Napa, Sonoma, Marin, and City of 
Del Norte 

, Supervisor, San Francisco Board of Supervisors 
Jurisdiction of Office: City and County bf San Francisco 

Commissioner, San Francisco Health Service System 

j Jurisdiction of Office: City and County of San Francisco 
Commissioner, San Francisco County Transportation Authority 

Jurisdiction of Office: San Francisco County 
Executive Board Representative, Association of Bay Area Governments 

Jurisdiction of Office: N/A 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

, 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Carmen Chu 

Do not attach brokerage or financial statements. 

II- NAME OF BUSINESS ENTITY 

Apple 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail/Electronics 
FAIR MARKET VALUE 

lEI $2,000 • $10,000 
o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

lEI Stock 0 Othe, ____ -::,--,,-, ____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

...11J...1±J..1L 
ACQUIRED 

---1---1..1L 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

Nike 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail/Apparel, Shoes, etc. 

FAIR MARKET VALUE 

lEI $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

lEI Stock 0 othe, ____ --=,--.,,-, ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received Of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

...Q!U.1Q.j..1L 
ACQUIRED 

---1---1..1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othe, ____ -;;:== ____ _ 
(DeSClibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Netflix 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail/Entertainment-Movie Rental & Streaming 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

lEI Stock 0 Other ____ -:::== ____ _ 
(Oescribe) o PartnerShip o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..QlU~..1L ~---1..1L 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

Wells Fargo 

DISPOSED 

GENERAL DI:::SCRIPTION or nUSINESS ACTIVITY 

Financial Institution 

FAIR MARKET VALUE 

[g] $2,000 - 510,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

lEI Stock 0 Other ------=,--c;-:-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..QlU.JLr..1L 
ACQUIRED 

---1---1..1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - 510,000 

o $10~,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Othe, ____ -;;:== ____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..1L 
ACQUIRED 

---1---1..1L 
DISPOSED 

Commenffi: _______________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch.A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl. PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

San Francisco Recreation and Parks 
ADDRESS (Business Address Acceptable) 

501 Stanyan St, San Francisco, CA 94117 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GovernmenVRecreation and Parks 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.Q1.j 02 IJ.!... $,_------=2=2-=-8 Two 4ger tickets 

---1---1_ $, ___ _ 

... NAME OF SOURCE . 

San Francisco Planning + Urban Research 
ADDRESS (Business Address Acceptable) 

654 Mission Street, San Francisco, CA 94105 
BUSINESS I.\CTIVITY, IF ANY, OF SOURCE 

Non-profit policy and research organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

J.Qj.1lJJ.!... $ __ -=-50=- Silver Spur lunch 

---1---1_ $ ___ _ 

$ 

II- NAME OF SOURCE 

California Academy of Science 
ADDRESS (Business Address Acceptable) 

55 Concourse Drive, San Francisco, CA 94118 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GovernmenVMusuem 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..Q§j---1-1.L $ 119.80 Four admission tickets 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

Carmen Chu 

... NAME OF SOURCE 

San Francisco Zoological Society 
ADDRESS (Business Address Acceptable) 

Philanthropic 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit dedicated to the support of the SF Zoo 
DATE (mm/ddfyy) VALUE 

~301J.!... $, ___ _ 

---1--1_ $, ___ _ 

---1--1_ $ ___ _ 

... NAME OF SOURCE 

Bay Area Council 

DESCRIPTION OF GIFT(S) 

Fundraiser dinner 

ADDRESS (Business Address Acceptable) . 

201 California St, Ste1450, San Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public policy advocacy organization 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

...11.J.N.J J.!... $ __ --"'95:. Annual dinner 

---1--1_ $ __ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1--1_ $ __ _ 

---1---1_ $ __ .,-_ 

---1--1_ $ ___ _ 

Commenm: ______________________________ ~--------------------------------------------------

FPPC Form 700 (201112012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

F ! L E'I9'" u~ o"~ 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Chu 

1. Office, Agency, or Court 
Agency Name 

ILAST) 

San Francisco Board 01 Supervisors 

Division, Board, Department, District, il applicable 

District 4 

.. II filing for mulliple positions, list below or on an attachment. 

Agency: Please see attachment 

2. Jurisdiction of Office (Check at least one box) 

OState 

COVER PAGE 

Carmen 

IFiRST) 

Your Position 

Supervisor 

12 MAR 21 PM j: 30 
'..... ..,. 

BY 

Position: _________________ _ 

o Multi·County ______________ _ 

o Judge or Court Commissioner (Statewide Jurisdiclion) 

181 County of San Francisco 

181 City of San Francisco 

3. Type of Statement (Clleck at least aile box) 

181 Annual: The period covered is January 1, 2011, through 
Decembar 31,2011. 

-or-
The period covered is ------1------1' ___ --", through 
December 31,2011. 

o Assuming Office: Date assumed ------1----1 ___ _ 

OOther ______________ ~ 

o Leaving Office: Date Left ------1------1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ------1------1 ____ , through 
the date of leaving office. 

o Candidate: Election Year ______ _ Office sought, if different than Part 1: ______ ~---------

4. Schedule Summary 
Check applicable schedules or "None. /J 

181 Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: _.....;,4 __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5. Verification 
                       
                                                          

                                        
                         

                 

           

                 
                          

                     

         

      

                                                                                                                                                        d 
herein and in any attached schedules is true and complete. I acknowledge this is a pub              

I certify under penalty of perjury under the laws of the State of Califomla that the f                 

OateSigned ____ "'2/"'2;;-3"'/2"'0;::1"'2 ___ _ 
(month, day, year) 

Signature _                  ===:;;----
                                              r filing offlCia!.) 

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 

(c)(1)

(c)(1)



Attachment 1 - CarmenChu 
Form 700 Annual Filing for January 1, 2011·December 31, 2011 

Filing for the following positions: 

Director, Golden Gate Bridge, Highway and Transportation District 
Jurisdiction of Office: Counties of San Francisco, Napa, Sonoma, Marin, and City of 
Del Norte 

Supervisor, San Francisco Board of Supervisors 
Jurisdiction of Office: City and County of San Francisco 

Commissioner, San Francisco Health Service System 
Jurisdiction of Office: City and County of San Francisco 

Commissioner, San Francisco County Transportation Authority 
Jurisdiction of Office: San Francisco County 

Executive Board Representative, Association of Bay Area Governments 
Jurisdiction of Office: N/A 

• 



." 
SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Carmen Chu 

Do nqt attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Apple 
GENERAL DESCRIPTION "OF BUSINESS ACTIVITY 

Retail/Electronics 

FAIR MARKET VALUE 
I8J $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

1&1 Stock D Other -------;;:---cc-.:-::-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_.11.L.1i..!...11-
ACQUIRED 

---'---'...11-
DISPOSED 

III- NAME OF BUSINESS ENTITY 

Nike 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail/Apparel, Shoes, etc, 

FAIR MARKET VALUE 

I8J $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1 ,ooo,oao 

1&1 Stock D Other ____ -;:,---""" ____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..Q§J...1Q.j...11-
ACQUIRED 

---'---'...11-
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

D Stock D Other ____ -;;== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...11-
ACQUIRED 

---,---,...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Netflix 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail/Entertainment-Movie Rental & Streaming 

FAIR MARKET VALUE 

1&1 $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

1&1 Stock D Other ____ -;:== ____ _ 
(Describe) 

D PartnerShip o Income Received of $0 . $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~...1lL!...11-
ACQUIRED 

---'---'...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo 
GEN[RAL DCSCRIPTION or DUDlNCSD ACTIVITY 

Financial Institution 
FAIR MARKET VALUE 

[8J $2,000· $10,000 
D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver 51,000,000 

1&1 Stock D Other -----:::==-----
(Describe) 

D PartnerShip o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~..1£J...11-
ACQUIRED 

---'---'...11-
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000· $10,000 o $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000,000 

D Stock D Other __ -,_-;:== ____ _ 
(Describe) 

D Partnership 0 Income Received of SO . $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...11-
ACQUIRED 

---'---'...11-
DISPOSED 

Commenm: ________________________________________________________ ~ ______________________ ___ 

FPPC Form 700 (2011/2012) Sch, A-1 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



· . . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

San Francisco Recreation and Parks 
ADDRESS (Business Address Acceptable) 

501 Stanyan St, San FranCisco, CA 94117 
BUSINESS ACrIVllY, IF ANY, OF SOURCE 

GovernmentiRecreation and Parks 
DATE (mm/ddlyy) VALUE 

~ 02 IJ..:L $_---=2=2=..8 

~___1_ $ ___ _ 

~~- $_---

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Two 4ger tickets 

San Francisco Planning + Urban Research 
ADDRESS (Business Address Acceptable) 

654 Mission Street, San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit poi'icy and research organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.1Qj~J..:L $; __ ...:::5=..0 Silver Spur lunch 

~___1_ $, ___ _ 

$ 

.... NAME OF SOURCE 

California Academy of Science 
ADDRESS (Business Address Acceptable) 

55 Concourse Drive, San Francisco, CA 94118 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GovernmentiMusuem 
DATE (mm/dd/yy) . VALUE DESCRIPTION OF GIFT(S) 

..Q§J~...11. $ 119.80 Four admission tickets 

~~- $---

~___1_ $ __ _ 

Carmen Chu 

.... NAME OF SOURCE 

San Francisco Zoological Society 
ADDRESS (Business Address Acceptable) 

Philanthropic 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit dedicated to the support of the SF Zoo 
DATE (mm/ddfyy) VALUE 

~___1_ $, ___ _ 

~___1_ $; __ _ 

.... NAME OF SOURCE 

Bay Area Council 

DESCRIPTION OF GIFT(S) 

Fundraiser dinner 

ADDRESS (Business Address Acceptable) 

201 California St, Ste 1450, Sah Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public policy advocacy organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(8) 

Annual dinner 

~___1_ $ ___ _ 

$ 

)I. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~___1_ $. ___ _ 

~___1_ $, ___ _ 

~~- $._---

Commen6: ____ ~----------------------------------------------------------------------------

FPPC Fonn 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


